A MAN, aged 46, with remains of hemiplegia of left side of body and face, which occurred suddenly about four years ago, has had great pain and inability to swallow solids for three weeks, and difficulty in opening mouth; peritonsillar region and larynx normal; dense induration and swelling in the left submaxillary region extending from the mandible to the larynx; suggestive of gumma; really inflammation of submaxillary salivary gland; salivary calculus felt in sublingual region; extraction of calculus; escape of a little muco-purulent fluid; relief.
A MAN, aged 46, with remains of hemiplegia of left side of body and face, which occurred suddenly about four years ago, has had great pain and inability to swallow solids for three weeks, and difficulty in opening mouth; peritonsillar region and larynx normal; dense induration and swelling in the left submaxillary region extending from the mandible to the larynx; suggestive of gumma; really inflammation of submaxillary salivary gland; salivary calculus felt in sublingual region; extraction of calculus; escape of a little muco-purulent fluid; relief.
DISCUSSION.
The PRESIDENT exhibited a calculus which he had relmloved fromn a somnewhat similar case through the mouth. He had considerable difficulty in diagnosis, as he was not sure whether or not the condition was inflammatory, since the gland was so hard, caused by intense fibrosis which simulated malignant disease.
Dr. JAMES DONELAN referred to the case of an old lady, fromii whom he remnoved a calculus in Wharton's duct. After removal the symptoms rapidly disappeared. A similar quick result might be expected in the present case on removing the remaining calculi. His own case was not complicated by paralysis.
Sir JAMES DUNDAS-GRANT (in reply) considered the concurrence of hemiplegia as t.
mere coincidence, without causal connexion.
Case of Dysphonia approaching Aphonia, simulating Laryngeal Tuberculosis; probably Mucous Patches on Vocal Cords. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
A MIDDLE-AGED man with almost complete loss of voice was suspected of being tuberculous; lungs were found normal; no tubercle bacilli in sputum obtained by provoked cough; referred to throat department of Brompton Hospital; laryngoscope revealed greyish opalescent patches on anterior twothirds of the vocal cords, probably of the nature of plaques mnuqueuses: referred for Wassermann test.
Mr. TILLEY referred to a case he had shown before the Section about six years ago, a male with two small lenticular plaques on the anterior third of each cord. The case had since been referred to in the American Larynigological Association. There was no history of syphilis, and iodide of potassium and mercury had no effect upon the condition. Sir StClair Thomson had suggested it might be tuberculosis, but he did not think that could be seriously maintained, because the man was in such robust health, and he had no symptom except slight hoarseness.
